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The  Medical  &  Health  Services  of  the  Government  of 
Sarawak  seem  gradually  to  he  crystallizing  into  a  set  pattern, 
hut  this  cannot  he  said  to  he  entirely  the  result  of  a  delibe¬ 
rately  laid  plan.  If  it  were  possible  to  lay  a  coldly  calcu¬ 
lated  plan  it  would  probably  prove  more  profitable  for  the  health 
of  the  majority  of  people  in  Sarawak  to  close  the  big  hospitals 
and  devote  practically  all  of  the  available  resources  to  the 
public  health  in  the  countryside.  But  it  is  not  possible  to 
leave  a  patient  in  Kuching  to  die  of  a  compound  fracture  because 
all  the  doctors  are  controlling  malaria  up  country  or  to  let  a 
baby  die  of  appendicitis  in  Sibu  because  all  the  child  welfare 
services,  are  busy  doing  ante-natal  work. 

So  there  are  developing  two  distinct  sides  to  the 
work.  There  is  very  much  merging  between  these  two  sides,  and 
both  being  under  the  same  head  and  having  the  same  personnel 
easily  interchangeable,  they  work  so  closely  together  that  they 
are  still  for  most  purposes  one. 

In  the  main  towns  are  the  big  modern  hospitals  staffed 
at  a  standard  considerably  below  that  of  the  United  Kingdom  in 
quantity  and  quality,  yet  nevertheless  offering  uptodate  thera¬ 
peutic  services  including  specialist  attention  of  which  we  can 
fairly  be  proud.  In  the  countryside  is  a  complicated  network 
of  fixed  and  and  travelling  dispensaries,  rural  midwives  and 
dressers  and  mass  campaigns  such  as  the  malaria  one  described 
below.  There  are  very  few  parts  of  Sarawak  left,  even  in  the 
deep  interior,  that  are  not  now  within  reach  of  some  kind  of 
medical  help  and  for  the  very  first  time  in  an  Annual  Report  it 
can  now  be  said  that  every  part  of  Sarawak  and  every  inhabitant  of 
it  is  at  last  in  one  way  or  another  benefitting  directly  from 
the  Government^  medical  and  health  work. 

The  most  important  and  obvious  factor  contributing 
to  this  happy  state  of  af fairs  (which  however  must  not  breed 
complacency)  is  the  anti-malaria  project.  Following  a  preli¬ 
minary  country-wide  malaria  survey  by  Dr.  Julian  de  Zulueta 
of  the  World  Health  Organisation  an  experimental  anti-malarial 
pilot  project  was  proposed  for  the  Baram  river  in  1953#  Our 
vector  is  Anopheles  leucosphyrus  which  because  of  its  habit  of 
not  resting  on  the  wall  was  thought  to  be  uncontrollable  by 
residual  spray.  But  de  Zulueta  had  made  an  observation  which, 
like  many  great  discoveries  such  as  Charles  Darwin !s  theories, 
later  proved  not  to  be  entirely  accurate  but  which  nevertheless 
led  to  enormous  advances,  he  noticed  that  the  nomadic  Punans 
in  the  headwaters  of  the  Baram,  although  living  in  heavily  mala¬ 
rious  areas  never  themselves  got  malaria.  They  were  healthier 
fatter  and  had  more  children  than  other  peoples  living  in  the 
same  regions.  He  concluded  that  this  was  because  they  had  no 
houses  themselves,  never  slept  near  an  occupied  house  and 
never  stayed  in  the  same  place  for  more  than  a  few  days,  so 
not  allowing  conditions  to  occur  favourable  to  the  transmission 
of  the  disease. 

It  followed  that  it  should  be  comparatively  easy  by 
artificial  means  to  interrupt  transmission  and  this  probability 
was  strengthened  by  the  discovery,  after  many  thousands  of  dis¬ 
sections  that  leucosphyrus  was  in  fact  an  inefficient  carrier. 

The  Government  was  willing  to  gamble  on  this  and  promptly  pro¬ 
vided  funds  for  the  Baram  project. 
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Headquarters  were  established  at  Marudi,  the  Baram 
river  itself  was  chosen  for  the  experimental  work  and  a  tribu¬ 
tary  the  Tin jar  for  the  control*  Domestic  residual  spray  with 
D*D.T*  or  Dieldrin  was  used  and  after  two  years  it  was  quite 
conclusively  established  that  residual  spray  in  Sarawak  can 
completely  abolish  the  transmission  of  malaria. 

Large  sums  of  money  were  immediately  provided  by 
Government  and  in  1956  there  started  a  country-wide  malaria 
control  scheme  which  finally  covered  the  whole  country  in  the 
year  under  review  in  this  report,  1958.  Exoept  for  the  occa¬ 
sional  accident  or  breakdown  of  arrangements  there  is  now  no 
transmission  of  malaria  throughout  the  length  and  breadth  of 
this  land  and  it  can  truly  be  said  that  350,000  people  who 
formerly  suffered  constantly  and  chronically  from  this  most 
debilitating  disease  have  now  had  their  burden  lifted, 

Sarawak  malaria  work  however  is  not  finished  and 
never  will,  be  until  complete  eradication  from  the  whole  world 
or  at  least  the  Island  of  Borneo  is  accomplished.  Steps  towards 
Borneo-wide  eradication  were  taken  in  June  and  december  when 
representatives  of  Kalimantan  (Indonesian  Borneo)  attended  Borne 
Malaria  Conferences  in  Sarawak  at  Sibu  and  Kuching  respectively. 

The  next  immediate  task  is  gradually  to  convert  from 
control  to  eradication  with  surveillance,  and  the  World  Health 
Organisation  has  voted  from  the  Malaria  Eradication  Special 
Account  (MESA)  the  sum  of  US$1 50,000/-  a  year  for  three  years 
1961,  1962  and  19 63  to  help  towards  this  end. 

With  the  control  of  malaria  now  an  accomplished  fact 
and  eradication  within  sight  the  time  has  come  to  turn  to  other 
diseases  and  one  of  the  most  important  of  these  is  tuberculosis. 
Tuberculosis  has  not  been  entirely  neglected,  there  is  a  very 
busy  out  patient  T.B,  clinic  in  Kuching  built  by  the  voluntary 
body,  t be  Anti-Tuberculosis  Association  of  Sarawak  (ATAS)  and 
there  are  tuberculosis  wards  at  Kuc;h.ing f  sibu  and  Miri.  ATAS 
is  a  very  active  body  and  in  addition  to  conducting  welfare 
work  amongst  patients  and  their  dependents,  opened  a  Convales¬ 
cent  Home  for  36  patients  near  Kuching  in  June.  There  we re 
also  plans  well  advanced  and  construction  started  by  the  year's 
end  for  Convalescent  Homes  In  the  structural  form  of  Dayak 
longhouses  at  Marudi  and  Bintulu  in  the  Fourth  Division, 

B0C0G.  vaccination  is  offered  to  new-born  babies  and  some  other 
groups  and  about  900  vaccinations  are  performed  monthly. 

There  is  a  Mass  Miniature  Radiograph  at  the  Kuching  clinic* 

However,  all  these  activities  make  little  impression 
on  the  main  problem.  From  the  public  health  viewpoint  tuber¬ 
culosis  in  Sarawak  is  in  a  very  acute  almost  epidemic  phase 
much  as  it  was  in  Victorian  England  and  some  pessimists  would 
say  that  nothing  will  be  of  much  avail  against  it  until  the 
people's  living  standards  in  general  and  nutrition  in  parti¬ 
cular  are  vastly  improved  and  the  epidemic  bums  itself  out. 

This  is  not  the  view  of  Government  and  the  help  of  the  Austra¬ 
lian  Government  was  obtained  during  the  year  in  the  shape  of 
two  experts  from  Sydney  to  advise  us.  As  -a  result  of  their 
visit  a  Colombo  Plan  team  from  Australia  will  arrive  here  in 
1959  to  plan  and  direct  a  concerted  attack  on  this  disease. 

Another  cause  for  concern  is  the  prevalence  of  disease 
resulting  from  bad  environmental  sanitation  such  as  worms  of 
all  sorts  and  gastro-intestinal  infections  which  are  the  cause 
of  much  avoidable  infantile  mortality  and  morbidity.  An 
urgent  need  is  some  type  of  cheap  and  easily  provided  but  com¬ 
paratively  pure  water  supply  for  small  villages  and  isolated 
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long-houses.  Experiments  during  the  year  with  driven  or 
jetted  two-inch  tube  wells  gave  extremely  disappointing  results 
although  in  a  few  places  good  clean  water  in  sufficient  quantity 
was  readily  obtained.  The  causes  of  failure  may  he  classified 
into  four  categories  two  of  which  can  probably  be  overcome 
and  two  not  as  follows:  (a)  Mechanical  failure  of  equipment 
or  technique  (b)  Failure  of  education  of  the  public  to  use 
the  supply  properly  (c)  Failure  to  find  underground  water  at 
all  and  (d)  The  water  being  of  an  undrinkable  nature,  offen¬ 
sive  in  smell  and  taste,  muddy,  salty  or  bacteriologically 
impure.  Environmental  sanitation  is  one  of  the  big  tasks 
for  the  future. 

One  of  the  first  principles  of  public  health,  espe¬ 
cially  in  a  democratic  country,  is  that  the  people  themselves 
should  want  and  demand  the  environmental  sanitation  that  is 
healthiest  for  them.  The  well-tried  and  proven  process  to 
achieve  this  state  in  a  new  country  such  as  Sarawak  is  first 
to  provide  therapeutic  services  then  gradually  to  introduce 
the  notion  that  disease  need  not  occur  at  all,  but  that  a  positive 
condition  of  health  can  be  maintained  by  sanitary  habits. 

Achievement  of  this  aim  has  been  greatly  helped  by 
the  great  success  of  the  midwife  training  scheme.  Midwives 
and  Assistant  Health  Visitors  are  now  given  simple  instruction 
in  health  and  sanitation  including  domestic  science  and  taught 
to  pass  on  the  gospel  when  they  return  to  their  villages. 

A  typical  rural  midwife  is  a  young  girl  of  good  family 
but  limited  education  who  comes  to  Kuching  or  Sibu  for  a  year 
and  learns  in  a  very  practical  way  how  to  care  for  women  from 
conception  to  waning.  After  training  she  receives  a  certifi¬ 
cate  as  a  registered  midwife  and  then  returns  to  her  own  people 
there  to  carry  on  the  work  she  has  been  taught,  ^n  many  cases 
she  is  employed  by  the  Local  Authority  and  works  from  a  formal 
clinic  but  often  she  will  receive  no  fixed  salary  but  return 
to  her  normal  village  or  long-house  life  with  the  ability  to 
help  and  advise  her  sisters  and  neighbours. 

The  rural  midwife  is  becoming  a  great  force  for  good. 

Some  idea  of  the  day-to-day  work  of  such  a  midwife  can  per¬ 
haps  be  conveyed  by  the  following  verbatim  extract  from  the 
annual  report  of  one  Rural  Dispensary  (Belaga):- 

”There  were  109  cases  being  delivered  during  the  year. 
Ninety- two  of  them  were  delivered  in  Government  Dispensary 
while  the  rest  were  being  home  deliveries.  Of  the  above 
cases  ninety-nine  eases  delivered  in  normal  condition  the  rest 
were  abnormal  cases  -  four  long  tiring  labours,  one  twin  birth, 
four  breech  of  which  two  were  still-born,  and  one  being  pre¬ 
dicted  by  severe  antepartum  haemorrhage.  Through  difficulties 
and  all  available  attempts  these  abnormal  cases  have  luckily 
been  tackled  without  undue  complications.  Fortunately  there 
has  been  no  death  happened  to  the  mothers  though  there  were 
three  still  birth  being  taken  place  in  the  year.  The  cause  of 
the  deaths  of  the  still  born  was  asphyxia.  It  was  virtually 
difficult  for  the  midwives  to  deal  with  the  abnormal  cases  in 
an  out-of-the  way  station  like  Belaga.  Although  these  abnor¬ 
malities  could  usually  be  perceived  on  ante-natal  examination, 
the  natives  who  of  course  partly  were  due  to  their  own  financial 
circumstances,  preferred  to  run  the  risk  as  to  give  birth  in 
the  dispensary  here  rather  than  proceeding  to  Sibu  or  Kapit  for 
parttorition.  Therefore  there  was  no  maternity  cases  being 
sent  either  to  Kapit  or  Sibu  during  the  year.” 
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All  our  maternity  and  child  welfare  work  is  not,  of 
course,  of  this  rural  nature  and  there  are  well  equipped  and 
staffed  clinics  in  many  parts  of  the  country.  The  new  design 
of  clinic  at  Sekama  mentioned  in  last  year’s  report  proved  a 
great  success  and  an  identical  "building  was  opened  in  December 
at  Tarat  thirty  four  miles  from  Kuching,  A  practical  proof 
in  quadruplicate  of  the  efficiency  of  the  rural  midwife  service 
is  the  Sarawak  Quads,  now  aged  17  months,  and  continuing  to  fl¬ 
ourish. 

Another  new  "building  completed  during  the  year  1958 
v/as  the  new  Mental  Hospital,  seven  miles  from  Kuching,  opened 
"by  His  Excellency  the  Governor  in  June.  Funds  for  the  main 
building  were  provided  from  Colonial  Development  and  Welfare 
sources  and  the  total  cost  including  site  preparation  and 
quarters  was  about  two  and  a  half  million  dollars.  The  design 
was  for  200  beds,  but  there  are  already  over  300  patients  in  it, 
fortunately  without  excessive  overcrowding.  The  central  offices, 
kitchen,  laundry,  treatment  rooms  etc.  were  designed  for  a 
hospital  three  times  the  size,  so  in  due  course  it  will  be  a 
comparatively  simple  matter  to  add  more  wards  and  staff  quarters 
to  enlarge  the  building. 

A  specialist  Alienist  was  appointed  in  November  and  has 
taken  charge  of  this  new  institution  as  well  as  organizing  some 
psychiatric  work  at  other  centres.  Mental  hospital  accepts 
patients  from  Brunei  as  well  as  Sarawak. 

At  other  places  in  Sarawak  than  Kuching  building  con¬ 
struction  was  also  going  on  for  the  medical  department.  At 
Sibu  the  third  stage  of  the  building  expansion  programme  was 
nearly  completed,  and  Sibu  will  very  shortly  have  a  fine  modern 
hospital  of  280  beds. 

At  Simanggang  there  was  a  plan  to  build ‘a  new  hospital 
on  the  site  of  the  old  one  in  slow  stages  bit  by  bit,  but  this 
plan  was  abandoned  during  the  year  and  instead  a  temporary 
hospital  was  constructed  nearby,  the  old  hospital  demolished 
and  at  the  year  end  the  entirely  new  hospital  was  coming  on 
very  well,  and  looked  as  though  it  would  be  ready  for  occupa¬ 
tion  about  the  middle  of  1959.  The  new  Simanggang  hospital 
will  have  about  100  beds  and  will  provide  all  the  usual  ameni¬ 
ties  of  a  modern  general  hospital  including  X-ray  which  has 
not  hitherto  been  available  in  Simanggang. 

A  fine  new  dispensary  was  built  and  opened  in  Limbang 
in  the  Fifth  division.  The  Limbang  dispensary  is  virtually 
a  cottage  hospital  with  16  bedse  It  is  visited  regularly 
by  a  doctor  from  Brunei  by  arrangement  with  the  Brunei  Govern¬ 
ment. 


Rural  dispensaries  were  completed  at  H0nok  and  Spaoh 
and  considerable  structural  improvements  and  renovations  were 
made  to  the  General  Hospital  in  Kuching  including  the  commence 
ment  of  building  a  new  steam  laundry. 

u 

In  addition  to  the  Government  hospitals  and  dispensa¬ 
ries  throughout  the  country  the  Christian  Missions  of  various 
denominations  carry  out  a  great  deal  of  medical  work  assisted 
by  Government.  A  new  dispensary  and  Nurses  Home  v/as  opened 
by  the  Methodist  Mission  on  the  Mujom  river,  a  tributary  of 
the  Rejang. 
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There  are  other  mission  hospitals  on  the  Rejang,  a 
Methodist  one  with  two  doctors  and  a  Surgeon  at  Kapit  and  a 
Roman  Catholic  one  with  a  doctor  at  Kanowit.  The  Kapit  one 
is  functioning  temporarily  in  a  School  "building,  "but  plans 
have  been  drawn  and  a  site  has  been  given  to  the  Mission  by 
Government  for  a  fine  new  hospital  building. 

The  Rejang  river  and  its  tributaries  especially  the 
headwaters  area  is  one  of  the  endemic  foci  of  parenchymatous 
goitre  which  is  very  common  in  Sarawak.  After  many  years  of 
enquiry,  investigation  and  planning  a  machine  for  mixing  iodate 
with  salt  arrived  in  December.  It  is  not  yet  functioning  at 
the  time  of  writing,  but  will  shortly  enable  arrangements  to 
be  made  that  all  imported  salt  going  up  river  from  Sibu  will 
be  iodised.  No  doubt  there  will  be  problems  of  administra¬ 
tion  and  technique  in  doing  this,  but  when  these  are  overcome 
iodisation  of  salt  will  be  instituted  throughout  the  whole 
country. 

In  last  yearfs  annual  report  mention  was  made  of  dif¬ 
ficulties  caused  by  shortage  of  staff  especially  doctors. 

Since  then  twelve  new  doctors  including  two  specialist  sur¬ 
geons  have  joined  the  ranks  and  the  position  is  much  easier. 

The  surgeons  are  stationed  at  Dibu  and  Kuching  and  for  the 
first  time  it  has  been  possible  to  post  Government  Medical 
Officers  to  the  Fourth  and  Fifth  divisions.  There  are  now 
two  at  Miri?  one  functioning  as  Divisional  Medical  ufficer 
with  responsibility  for  Divisions  Four  and  Five  and  the  other 
travelling. 

The  Ophthalmologist  Specialist  who  serves  all  three 
British  Borneo  territories  continued  his  arduous  travelling 
during  the  year,  but  arrangements  were  made  for  the  propor-* 
tion  of  time  spent  in  the  different  territories  to  be  altered 
for  1959*  In  future  he  will  spend  roughly  three  months  of 
the  year  in  North  Borneo,  six  weeks  in  Brunei  and  the  remainder 
in  Sarawak.  During  the  year  he  saw  6,639  patients  and  his 
report  which  cannot  be  given  in  full  here  makes  very  interest¬ 
ing  reading.  Of  140  blind  patients  seen  by  him  60 %  were 
Dayaks  or  other  indigenous  races  and  of  these  only  8  were 
cataract  blind.  The  major  cause  of  eye  trouble  and  blind¬ 
ness  is  infectious  conditions  of  the  qye.  Trachoma  is  wide¬ 
spread  throughout  Sarawak. 

Mr.  John  Wilson,  Director  of  the  Royal  Commonwealth 
Society  for  the  Blind,  visited  Sarawak  in  February,  and 
following  his  visit  the  British  Red  Cross  Society  organised 
a  series  of  classes  of  instruction  for  blind  persons  who  were . 
brought  into  Kuching  from  all  parts  of  Sarawak. for  this  pur¬ 
pose,  The  object  of  the  instruction  was  to  instil  some  self- 
confidence  into  these  unfortunates  and  the  success  in  most 
cases  was  very  highly  gratifying.  It  is  very  heartening  to 
see  a  blind  boy  who  was  thought  to  be  not  only  blind  but 
crippled  and  mentally  defective,  turn  out  after  not  more  than 
one  week’s  encouragement,  to  be  a  bright,  keen  and  cheerful 
lad.  They  were  also  taught  simple  handicrafts,  such  as  bas¬ 
ket  work,  to  help  to  make  them  at  least  in  part  self-supporting 
on  return  to  their  himes. 

Other  important  visitors  were  Professor  A.G.  Watkins, 
Paediatrician  from  Cardiff,  Professor  F.R.G.  Heaf  also  from 
Cardiff  and  Tuberculosis  Adviser  to  the  Segretary  of  State, 

Dr.  J.C.R.  Buchanan,  Deputy  Chief  Medical  fficer  to  the 
Colonial  Office  and  the  two  Colombo  Plan  Tuberculosis  Spe¬ 
cialists  from  Australia  mentioned  earlier  in  this  report. 
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Another  new  figure  arrived  in  1958  was  a  new  Sister 
Tutor  appointed;  to  the  Government  service  on  transfer  from 
another  territory,,  Under  her  guidance  the  system  of  train¬ 
ing  of  nurses  (male  and  female)  has  taken  another  natural 
step  forward  and  we  now  have  a  proper  preliminary  training 
school  in  Kuching  which  first  year’s  students  from  Sihu  as 
wedl  as  from  Kuching  attend. 

There  is  now  first  class  training  for  nurses  and  mid¬ 
wives  and  the  training  of  mental  nurses  has  "been  started  at 
the  new  mental  hospital.  Hie  formal  training  of  Health  In¬ 
spectors  is  still  done  overseas,  hut  with  the  arrival  during 
the  year  of  two  new  medical  officers  with  the  Diploma  in 
Public  Health  it  is  intended  to  institute  public  health  train 
ing  for  auxilliary  personnel  locally  in  Sarawak. 


At  the  year  end  there  were  a  total  of  27  Sarawak 
Students  studying  medical  subjects  outside  the  country  as  the 
following  table  shows :- 


Nature  of  training: 

Country  No. 

of  students 

General  Nursing 

United  Kingdom 

3 

Dental  Nursing 

New  Zealand.. 

2 

Occupational  Therapy 

Malaya 

1 

Medicine 

Singapore 

5 

Medicine 

Australia 

3 

Dentistry 

Singapore 

1 

Dentistry 

New  Zealand 

1 

Mental  Nursing 

New  Zealand 

1 

Dental  Mechanic 

Malaya 

2 

salth  Inspection 

New  Zealand 

2 

Pharmacy 

Singapore 

2 

Health  Inspection 

Australia 

2 

Health  Inspection 

Singapore 

2 

The  good  work  being  done  at  the  Leper  Settlement 
(Rajah  Sir  Charles  Brooke  Memorial  Settlement)  by  a  small  band 
of  devoted  workers  continued  as  before  with  the  addition  that 
this  year  we  were  able  to  accept  all  of  North  Borneo’s  lepers. 

The  difficulty  of  persuading  villages  and  longhouses  to  re¬ 
ceive  lepers  back  into  their  communities  after  discharge  from 
treatment  has  been  entirely  overcome  in  Sarawak  and  this  year 
for  the  first  time  we  actually  had  relatives  and  friends  of 
the  patients  pleading  with  us  to  let  them  go  home.  The  patients 
while  in  the  Settlement  are  taught  all  sorts  of  useful  accom¬ 
plishments  and  after  discharge  are  very  desirable  citizens  and 
heartily  welcomed  by  their  own  people.  This  complete  change 
of  heart  towards  ex-lepers  was  first  brought  about  by  our 
Leaving  Ceremonies  which  are  worthy  of  some  description. 

Twice  a  year  there  is  a  grand  "Speech  Day".  Distinguished 
visitors  attend,  press  and  radio  are  in  evidence  and  His 
Excellency  the  Governor  personally  shakes  each  discharged  patient 
by  the  hand  and  presents  him  with  a  b.eautiful  Leaving  Certifi¬ 
cate.  There  is  a  short  concert  and  speeches  are  made.  The 
whole  ceremony  is  much  like  a  college  graduation  day  and  in 
fact  the  certificate  received  by  the  patients  is  regarded  by 
them  and  by  their  friends  as  a  diploma  on  graduation  from  a 
college  whose  reputation  is  getting  higher  and  higher.  In 
1958  there  were  96  discharges  the  highest  number  in  recent 
years. 
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Dental  work  continued  much  the  same  as  in  previous 
years  and  considerable  progress  was  made  during  the  year  towards 
the  resolution  of  the  very  difficult  outstanding  problem  of 
unqualified  dentists.  The  Dental  Registration  Ordinance  of 
1939  provided  that  after  that  date  only  persons  properly  qua¬ 
lified  could  be  registered  as  dentists,  but  in  the  intervening 
years  many  existing  dentists  had  ceased  to  practiee  and  only 
one  properly  qualified  new  dentist  in  private  practice  had 
come  to  fill  their  place.  An  Amendment  Ordinance  passed  in 
1956  made  provision  for  the  admission  to  the  registers  of  some 
unqualified  dentists  after  a  simple  examination.  The  results 
of  this  examination  caused  great  dissatisfaction  amongst  those 
concerned  and  were  the  subject  of  petitions  to  Government.  It 
v/ as  felt  that  the  people  of  Sarawak  needed  the  services  of 
many  more  dentists  even  if  they  were  not  fully  qualified,  and 
towards  the  end  of  the  year  arrangements  were  made  to  review 
the  cases  of  all  the  petitioning  dentists  who  had  failed  at. 
the  examinations.  The  problem  was  finally  solved  in  January 
1939  when  39  out  of  44  petitioning  unqualified  dentists  were 
admitted  to  the  registers. 

This  Annual  Report  tells  of  great  progress  in  medical 
and  health  affairs  in  Sarawak  particularly  against  malaria, 
but  towards  the  end  of  the  year  there  was  a  reminder  that  the 
price  of  security  is  eternal  vigilence.  We  had  thought  that 
smallpox  was  a  disease  of  the  past,  but  a  survey  of  a  group 
of  our  people  living  near  the  border  of  Kalimantan  (Indonesian 
Borneo)  showed  that  only  a  very  small,  proportion  of  them  were 
protected  by  vaccination.  Kalimantan  is  declared  infected 
with  smallpox,  so  a  potentially  most  dangerous  situation  was 
discovered.  No  doubt  in  years  to  come  the  same  kind  of 
vigilence  will  be  necessary  against  malaria  and  other  diseases, 
and  no  doubt  also  there  are  many  difficulties  and  surprises 
in  store. 

For  the  immediate  future  the  bigh  problems  to  tackle 
are,  firstly  tuberculosis  and  secondly  environmental  sanita¬ 
tion,  but  .there  are  still  many  other  diseases  fully  susceptible 
of  complete  control  by  modern  methods  which  are  still  all  too 
common  in  this  country.  Trachoma  is  one  of  these  and  another 
.  to  a  lesser  extent  is  yaws.  There  is  now  very  little  yaws 
in  Sarawak  and  it  is  most  rare  to  see  a  florid  case  whereas 
four  or  five  years  ago  it  was  very  common,  but  it  does  still 
exist  here  and  will  have  to  receive  attention. 


'■  ■  ■  • 


.  * 


•'  O-  r  ■  • 

■  ■•••' ■  ■  •  *■  ■  • 

...  - 

I-  ' 

. 

,  - 

: 

. 

. 


•  '  . 

.  • 

- 


...  /:  ’ 

' 

...  '  •  ... 

. 


.  • 

i  .  •  * 

,  ■  U  -  '  ■  -  \  , 


,.  .V  '  J  r  .  ■  ;  .  'A  •  -:l 

..  •  •  ■<  ’n  ■  ’  ■ 


»  % 


A  0 


hd 


■  +  •  • 

9 

C 

•  :4i 

•  Mt  -  '  •  **  —  '  * 


r-j 

* 


*) 

* 


d 


•  * 


' 

* 

*~-r 


* 


- 


»« 


•• 


V  < 


<■  •> 


■ 

' — s  v 

•M 

% 

«* 

T 

-  ■  <•  3 

O 

. 

« 

*  iv- 

«» 

J 

-wj 

* 

e 

•—(  %.  ^ 

*  • 

<•* 

u-/ 

6 

■■  * 

- 

W 

*» 


•  «. 


ro 


;.i 

.. 


o 

n 


,, . 


»  ♦ 
- 

..  • 


: 

>  :■  <  •  ■ 

-  Ci  • 

«P 

• 

>  • 

. 


* 


4  - 

' 

'  • 

C 

■  ' 

'  •■ 

*M  .  , 

* 

i  ■:■• 

t  ^  * 

- 


-  •* 

•  *1 

O 

iS~ 

9 

» 

« 

Jr— 9 

n 

ro 

9 

• 

•• 

• 

* 

<4mm 

JL. 

. 

■  ■ 

J 

u*- 

♦ 


/ 


- 

<  - 

« 

€ 

" 

■ 

■o 

' 

• 

: 

J 

rj 

1/— 

O 

'  ••  si 


4 


0 


g 

O 

W 

g 

o 

• 

o 

• 

• 

• 

!2J 

h3 

a 

bJ 

O 

* 

» 

CQ 

0 

P 

p 

H 

•' 

w 

jgj 

P 

^2 

p 

}5i 

p 

p 

fe* 

p 

H* 

4 

H* 

c+ 

P 

0 

Ft 

H* 

tf 

c+ 

C_l. 


tr*  • 

O  W 

'—a 

• 

-»■  CQ 
VO  * 
VM 

vji^ 

'»•  fxj 

g(N 

feU 

o 


0 

P 

H* 

O 

P. 

§ 

H* 

8 


O  t* 
H)  H* 
H)  <| 
H*  H* 
O  CQ 
0  H« 

^  9 

p 

S?  g 

(ft 

#  Pi 
H- 
VJl  p 

c+  P 

fc?H 

I  • 

§ 

I 


O 

td 

o 


O 

F 

W 

b 


»•  03 

tJ  -»■  H 

>a  —V 

td  vo 

•  VO  • 

*  V*l 

v-3  VJ1W 

CQ  VJl 

4 

«  O'!  -A- 

0 

S*  VO 

»>~N 

*“3 

•  w-p- 

cl  tH 

_s» 

&>  <•  00 

•  0 

vd 

..  M 

lr*  W 

■P" 

w  • 

o  • 

cr\ 

e  a 

y  o 

4 

• 

' _ _  0 

-•tJ 
VJl  ° 

-JO— 

0 

& 


O 

H> 

Mj 

H* 

O 

0 

4 

v« 

w 

0 

C+ 

o 

£ 

OQ 


fc) 

P 

D'PtX 
H  £•« 
H*  H 
P  S!Q 

0  H* 

-4.  4  c+ 

VO  0  ^ 
VJl  4  SO 
-Ercn  cf 
0 
pu  4 
CQ 
4 


H* 

H* 


—V 

ro 

ro 

_A 

_a 

ro 

ro 

4 

-A. 

o 

Oo 

CT\ 

ro 

ro 

_a 

->J 

_2W 

ro 

V» 

Vo-I 

• 

• 

• 

• 

• 

4 

• 

4 

4 

4 

0 

B 

— s. 

_A 

VO 

ov 

V>1 

v>; 

_a 

GV 

ov 

cn 

ro 

o 

• 

• 

% 

• 

• 

• 

4 

4 

• 

B 

• 

B 

—i. 

-X 

—S. 

wA 

_a 

_a 

— i. 

wi 

— ^ 

V 

VO 

vo 

VO 

VO 

VO 

VO 

VO 

VD 

VO 

VO 

VO 

V0 

VJl 

VJ) 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

00 

00 

00 

CD 

Oo 

00 

VJl 

-P 

Oo 

Oo 

00 


^  O 

0  . 
CQ  > 


►ti  2| 

°  tj 
CQ 


ro 

ro 

— i. 

ro 

ro 

—i. 

oo 

OV 

ro 

ro 

~vj 

— i. 

ro 

V>J 

Vj4 

« 

B 

B 

B 

4 

4 

B 

4 

4 

B 

B 

_s» 

ro 

VO 

0^ 

V>l 

V>J 

- 

*^l 

— i. 

CJ> 

CPs 

<J\ 

B 

1  • 

B 

S 

B 

B 

a 

4 

B 

B 

B 

-J. 

— !k 

— V 

-J. 

_v 

—i. 

VO 

VO 

VO 

VO 

VO 

vd 

VO 

V£) 

VO 

VO 

VO 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

VJl 

Oo 

Oo 

00 

00 

00 

Oo 

-v! 

VJl 

■P* 

00 

CD 

O 

P 

H* 

P  0 

H 

0 


o 

p 

H* 

P  CQ 
c+ 

<=!  P 

O  JUi 

W«<J 

o 

H 

0 


w 


0 


0 


« 


. 


: 


■ 


c 


-4 

* 


* 


♦ 


, 1 


*  r 


’ 


t-..; 


VJ 

4 

:  ’ 

* 

•  -.1 

" 

•V. 

■ 


4 


•  -  ■ 


> 


b 

t 


•:  ;  r 


: 


■  I 


-ts 


J 


-:  - 


v!r;  . 

i  - 

-  ; 

^  :  4 

- 


■ 


•: 

•  '  • 


■ 

y 

» 

.  _j  -v-4 

’  :  •'  -  - 

-  -  *-  -  -  * 

* 

- 

O/SH 

:  * 


* 


c 


••  • 


*'  ' 


^  to 


, 


: 


■U 

'* 

r:: 

4U» 

% 

0  . 

u 

• 

9 

* 

'O 

ro 

O 

■* 

to 

.  * 

« 

* 

* 

* 

-*»»♦ 

•L 

4_ 

■ 

j 

■  j 

<v 

• 

- 

- 

CQ 

WJ 

J-  . 

Cl 

C/J 

c: 

■  <yi 

# 

* 

• 

' 

V  ''  ■ 

r 

» 

• 

a 

• 

rry 

' 

L"-* 

H 

•h 

o 

4  6 


I 

H- 

H- 

H- 

I 


t 


t 


to 

% 

r- 


;w 


■ 

i  ■ 


■  ■ 


. 


' 


r,‘ 

; 

■ 

. 


■ 

•  (  • 

*'  -■ 


■ 


. 


o 

« 

a 

CV. 

z- \ 

• 

• 

- 

" , 

:  *  ' 

• 

*. 


•  .  t 


. 

. 


/ 

. 

•  * 


-  iv  - 


APPENDIX  II 


ESTABLISHMENT  -  SENIOR  STAFF 


Director  of  Medical  Services 
Deputy  Director  of  Medical  Services 

Surgeons 

Ophthalmologist  Specialist 

Alienist  Specialist 

Dental  Officers 

Medioal  Officers 

Travelling  Medical  Officer 

Pharmaceutical  Chemist 

Sanitary  Superintendent 

Travelling  Sanitary  Superintendent 

Travelling  Dispensaries  Superintendent 

Superintendent,  Leper  Settlement 

Superintendent,  Mental  Hospital 

Matron,  Grade  I 

Matron,  Grade  II 


Approved 

1 

2 

2 

1 

1 

4 

20 

’N. 

1 

1 

1 

X 

1 

1 

1 

> 


Sister  Tutors  3 

Health  Sisters  3 

Social  Welfare  Officer  1 

Nursing  Sisters  18 


Available 
at  31-12.59 

1 

2  ( one  f  or 

Brunei ) 

2 

1 

1 

4 

19 

1 

1 

1 

1 

1 

1 

1 

1 

3  ( one  for 

Brunei ) 

1 

3 

1 

14 
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APPENDIX  III 

SHIPPING  STATISTICS  -  PORT  OP  KUCHING 

12^8 

ARE  I  V  A  L. 


PORT 

TRIPS 

TONNAGE 

CREW 

PASSENGERS 

Singapore 

195 

101,745,98 

7,548 

3,467 

Hong  Kong 

29 

22,938.93 

1,736 

151 

Bangkok 

22 

24,916.00 

1,153 

6 

North  Borneo 

40 

30,421.68 

1 ,928 

432 

Australia 

3 

1,299.56 

92 

3 

Christmas  Island 

1 

760.00 

52 

24  (transit 

Pulo  Bukom 

12 

922.54 

172 

— 

Pulo  Serasan 

20 

87.00 

79 

- 

Kalimantan  Barat 

14 

27-00 

58 

— 

Sumatra. 

8 

8,190.94 

285 

- 

Brunei 

13 

738.73 

203 

70 

Labuan 

21 

12,407.91 

433 

Total 

378 

204,456.27 

13,739 

4,153 

DEPARTURES 

IC3—WW— »WI«"  .•*.*!  'Wirim—  »■■>  a— — 


PORT. 

TRIPS 

TONNAGE 

CREW  PASSENGERS 

Singapore 

197 

122,740.11. 

8,247 

Hong  Kong 

28 

19,551.79 

1,755 

Bangkok 

16 

17,030.21 

846 

North  Borneo 

48 

36,953.53 

2,199 

Pulo  Bukom 

13 

2,709.44 

213 

Pulo  Serasan 

17 

74.00 

69 

Kalimantan  Barat 

17 

345.84 

99 

Sumatra 

4 

2,698.27 

157 

Brunei 

7 

41 5. 80 

127 

Labuan 

15 

3,444.20 

250 

Total 

362 

205,963.19 

13,962 
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KUCHING  AIRPORT  RETURNS 
ARRIVAL 


PORT 

TRIPS 

CREW 

PASSENGERS 

Singapore 

552 

1658 

3262 

North.  Borneo 

364 

1098 

3809 

Anduki 

32: 

65 

54 

Hong  Kong 

26 

187 

56 

Brunei 

9 

22 

12 

Total 

983 

3030 

7133 

DEPARTURES 


PORT 

TRIPS 

CREW 

PASSENGERS 

Singapore 

479 

1432 

23S9 

North  Borneo 

3  89 

1143 

3327 

Hong  Kong 

26 

177 

83 

Brunei 

62 

189 

483 

Anduki 

35 

68 

110 

Total 

991 

3009 

6372 
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APPENDIX  IV 

%  1  -  j-  -  -  i  -  -I-  ii  i-  in 


GENERAL  HOSPITAL 
In-patients  Returns  -  1958 


The  total  number  of  admission  for  the  year  1958  was 
7925*  The  list  below  shows  the  number  of  different  races 
admitted  to  Hospital  during  the  year. 


Chinese  .........  4,997 

Malays  810 

Lgnd  Dayaka  1,155; 

Sea  Dayaks  .........  618 

Indians  125 

British  .........  100 

Eurasians  22 

Indonesians  .........  36; 

K ay  ana  .........  6 

Melanon  .........  13 

Kelabita  .  2 

Kenyaha  .  8 

Butch  . .  2 

Australians  4 

Irish  .........  2 

Japanese  . .  ip 

EuruU  7 

Forweigian  . .  1 

Newv  Zealander  . . . . .  1 

Germans  2 

Phillipinos,  .........  5 

Busuna  2 

Canadian  . .  1 

Portugese  .........  1 

Pakistani  .........  1 


Births. 

Total  number  of  births  for  the  year  .........  2,278 

Total  number  of  deaths  for  the  year  .........  491 


Domiciliary  Midwifery 

Total  number  of  births  for  the  year  ..........  6t0 


i 


»'••••••■  ••  .* 


.  ■  ■  t.-:  ■ 

l  ■  .  .  4r..<  • 

-  ■ 


■  •  ■  .  !  . 


!  ? . 


; 


-r ,  t 

: 

:,s 


■'  'i  v  « 

••  »  :  ■  *  « 
9  »  O  «  «  4 

«,  P  0  l 


i*  :  ft  *  c  •  <*. 

•  .  ft  *  *  a 

<3  r  ■  *  v  • 


.V 


... 


3 

•: 


•i,  w  n  .  *>  ft 
*  >  *»  >  * 


•  «  4  '*  4  €• 

S>  r  m 


f 


*  i  v*.  «  4  4 

*  -a 


•  *>  •  ’t 

*  o  ft  ■  o  ft 

*  '  •  W 

.. 


•  '■  ■  '.0 

i0. . . 

\ 

V.V.’  -  7 

■ 

•  'v  7 

..^  ■VV  •;  :• 

::  1 0!v 

• . :  <:• 

Sirf 

.  .! 

■  ;•••' 

J-  • '  i:  ’ 

‘  . 

.  n. 

’ 

.  :.o  ••  >"i  _ 

^  •  ...  -50 1 

•  '  '  ■:  ... 


4*  -•  i<  ft  i 


. 

- 

sx  '  t  a 

. 


L  ■  ■  .  .  ! 


•F  «  ft  •  -  ft  V 


^  ..  ..  ■  .  }  • .  r:  :•  ■  ;  ■  -•  V  r 


viii  - 


TABLE  OP  LABORATORY  WORK  FOR  THE  YEAR  1958.  KUCHING, 

GENERAL  HOSPITAL 

Total  number  of  Examinations  done  •  • .  <, .  * .  •  * . «, .  63,000 

Bacteriology.  „ . . «, .  . . . » •  • « .  13,000 

Parasitology  . .  6,000 

Chemistry  .  6,309 

Pathology  (Morbid  Histology  &  Cytology)  , . . „ . •  2,680 

Medico-legal  . . • . . . . . . • . . • •  4,312 

Haematology  . .  30,772 

Preparation  of  Biological  products  . '800,759  cc 

Preparation  of  culture  Media  . .  *461,5  litre 

Preparation  of  Transfusion  and 

Blood.,  collecting  Sets  .  2,050 
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APPENDIX  VI 


STATISTICAL  RETURNS  OF  A.T.A.S.  OPINIO 
FOR  THE  YEAR  1958. 


The  following  are  figures  of  attendances  of  the  ATAS  Clinic 
for  the  year  1958. 

1.  Total  No.  of  Miniature  X-rays  taken  for  the  year  ..... .4223 

2.  Total  No,  of  large  Films  taken  for  the  year  . 6265 

(a)  No.  of  patients  referred  for  Large  Film  .  654 

(b)  No.  of  new  TB  patients  confirmed  by  Large  Film .  479 

(c)  No.  of  patients  discovered  with  other  chest  diseases.  5 

(d)  No.  of  Large  Films  taken  for  follow-up  . 3179 

(e)  No.  of  Large  Films  taken  for  Health  Centre .  2432 

3 •  Total  No.  of  sputum  sent  for  examination .  5026 

(a)  No.  of  new  TB  patients  confirmed  by  laboratory  test.  276 

4.  Total  No.  of  new  TB  patients  for  the  year  .  479 

(a)  No.  of  patients  referred  for  hoqD  itaL  treatment...  75 

(b)  No.  of  patients  ref.  for  treatment  to  Static  DispensaEy397 

(c)  No.  of  new  TB  patients  from  Kuching  .  169 

(a)  No.  of  new  TB  patients  from  elsewhere  in  1st  Div.  .  .  .  213 

(e)  No.  of  new  TB  patients  from  other  Divisions  .  97 

5*  Total  No.  of  patients  treated  in  A.T.A.S . 40490 

(a)  No.  of  patients  attending  for  Streptomycin  in 3 .  33440 

(b)  No.  of  patients  attending  for  repeat  medicines 

(PAS.,  INAH)  . . .  7050 

6.  Grand  total  of  all  patients  attending  ATAS  for  the  year  50978 


B.C.G.  VACCINATION 


1.  Total  No.  of  people  Tuberculin  tested  .  57 

(a)  No.  of  cases  Mantoux  tested,  (5  I.T.U.  )  . 

(b)  No.  of  cases  Heaf  Multiple  Puncture  tested  .  57 

(c)  No.  of  cases  found  to  be  negative  .  17 

(d)  No.  of  cases  found  to  be  positive  .  40 


2.  Total  No.  of  B.C.G.  vaccinations  for  the  year .  17 . 
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APPENDIX  VII 
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APPENDIX  VIII 


SARAWAK  MENTAL  HOSPITAL 


BED  STATE  FOR 


No,  of  patients  in  Register  on  31*12 .58  -  312 
No.  of  patients  admitted  during  1958  -  194 
No.  of  patients  discharged  during  1958  -  1110 
No.  of  patients  died  during  1958  -  34 
No.  of  patients  absconded  -  2 
No.  of  patients  on  parole  as  on  31.12.58  -  3 


Actual  number  of  patients  in  hospital  on  31 *12.58.-307 


RACIAL  INCIDENCE 


Chinese  -  191 
Sea.  Dayak  -  47 
Malay  -  34 
Land  Dayak  -  8 
Melano  -  2 
Javanese  -  8 
Indian  -  2 
Others  -  15 


Male 


173 

134* 


Female 
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APPENDIX  IX 


LEPER  SETTLEMENT  STATISTICS 

125S.- 

Number  on  the  roll  at  1st  January,  19 58*  .  Ooo„ocooo„o  393 
Number  admitted  during  the  year  101. 

Discharged  Symptom  Free  during  the  year  . .  9 6 

Number  of  Deaths  during  the  year  . . » •  0 o . . . . * . .  10 

Number  on  the  roll  at  31st  December,  1938  . .  384 


RACIAL  CLASSIFICATIONS: 

Adults 

Children 

Total 

Male 

Fern. 

Male 

Fern. 

Male 

Fern, 

Grand  Total 

Seau  Dayaks 

88 

30 

4 

3 

92 

53 

145 

Land  Day  aka 

12 

6 

2 

1 

14 

7 

21 

Kay  an  s 

12 

5 

1 

«■* 

13 

5 

1:8 

Chinese 

113 

27 

— 

2 

1 1i3 

29 

142 

Malays 

2 a 

11, 

1 

— 

29 

11i 

40 

Melanaus 

5 

2 

1 

- 

6 

2 

8 

Busun& 

3 

- 

- 

- 

3 

mam 

3 

Indonesians 

7 

- 

- 

- 

7 

— 

7 

Total 

268 

101 

9 

6 

277 

—V  i 

3 

384 

DIVISIONAL  GLASSIFICATION 


1  st 

2nd 

3rd 

4th 

£th 

Brunei 

No  Borne. 

Sea  Dayaks 

5 

44 

66 

29 

1 

- 

- 

145 

Land  Dayaks 

2li 

- 

- 

- 

- 

- 

- 

21 

Kayans 

— 

- 

2 

16 

- 

- 

- 

13 

Chinese 

45 

6 

50 

19 

- 

5 

V 

142 

Malays 

5 

7 

18 

8 

- 

— 

2 

40 

Melanaus 

- 

- 

8 

- 

— 

- 

- 

8 

Dusuns 

- 

- 

- 

- 

- 

- 

3 

3 

Indonesians 

1 

- 

- 

- 

- 

- 

6 

7 

Total 

77 

57 

144 

72 

1 

5 

28 

384 
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ADMISSION 

Adult  Children  Total 


Male 

Fem. 

Male 

Fem, 

Male 

Fem, 

Grand  Total 

Sea.  Dayaks 

20 

14 

- 

2 

20 

16 

36 

Land.  Dayaks 

- 

1: 

— 

1- 

- 

2 

2 

Kay an s 

4 

- 

— 

4 

- 

4 

Chinese 

33 

It 

— 

- 

33 

11 

44 

Malays 

3 

1. 

2 

- 

5 

1 

6 

Melanaus 

— 

- 

— 

— 

- 

- 

Dusuns 

3 

- 

- 

M 

3 

- 

3 

Indonesians 

6 

- 

- 

- 

6 

- 

6 

Total 

69 

26 

2 

3 

71 

30 

101. 

DISCHARGED 

Adult 

Male  Fem, 

Children 

Made  Fem, 

Total 

Male  Fem, 

Grand  Total 

Sea  Dayaks 

22 

9 

23 

9 

32 

Land  Dayaks 

10 

5 

-  - 

10 

5 

13 

Kay  sms 

1 

- 

—  - 

1 

- 

1 

Chinese 

38 

3 

-  - 

38 

3 

41 

Malays 

4 

3 

_  - 

4 

3 

7 

Melanaua 

- 

- 

—  - 

- 

- 

- 

Indonesians 

- 

— 

_  - 

- 

- 

- 

1.  .Total 

.25  . 

20 

1 

76 

20 

96 
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APPENDIX  X 


LAU  KING  KOY/E  HOSPITAL  0  SIBU 
1958 


Total  number  of  new  cases 
Total  number  of  repetitions 


Total  number  of  attendances 


23,931 

76,988 

100,919 


Total  number  of  admissions 


Total  number  of  male  patients 


Total  number  of  female  patients  • , 
Total  number  of  children  admitted! 


4,594 
1 ,356 
2,324 
914 


Humber  of  major  operations  performed 
Humber  of  minor  operations  performed. 


390 

i,555 
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Total  number  of 
Total  number  of 
Total  number  of 

Total  number  of 
Total  number  of 
Total  number  of 
Total  number  of 

Humber  of  major 
Number  of  minor 
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APPENDIX  XI 


SIMANGGANG-  HOSPITAL 


12SS 


Out-patients 


new  cases:  . .  12,301; 

repetition  .  ...„o . .  ...  4,472 

attendance . . .  16,773 


admissions.  . .  1,205 

male  patients  .  439 

female  patients  * . . . „ . . .  * .  495 


children  admitted.  ••••••••••••  192 


operations  perf  ormed . „ . . 

operations  performed 


92 

1.68 
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ATTENDANCES  -  1958 


Places 

In-patients 

Out-patients 

General  Hospital,  Kuching 

7,925 

* 

Health  Centre,  Kuching. 

— 

87,314 

Mental  Hospital,  Kuching 

195 

- 

Lau  King  Howe  Hospital,'  Sihu 

4,594 

100,919 

Simanggang  Hospital ,  Simanggang* 

1 ,205 

16>,773 

Static  Dispensaries 

- 

a70,903 

Travelling  Dispensaries 

- 

110,198 

Maternity  &  Child  Welfare  Clinics 

- 

89,867 

EXPENDITURE  STATEMENT  H958 


Sub -he  ad  Estimated:  1958 

Personal  Emoluments  3 ,165, 920. 00 

Other  charges,  Annually 

Recurrentc  2,35*1,034*00 


mi 

2,878,176*43  2,650,755*75 


2,254,932.9 3  2,369,617*87 


Other  Charges,  Special 
Expenditure 


101 ,430.00 


59,708.26  112,904.13 


TOTAL 


5,638,384.00  5,192,819*62  5,133,277*75 
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